Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Statement covers period

7/1/08

from

10/29/08

through

(Month, Day, Year)

11/4/08 CiT Y

Date Stamp CALIFORNIA 4 6 0
Ccorly TN OR
F‘%tbL.i VLU FORM
1
Date of election if appllcablegzi«ir? neT 20 aMn: | - page of (2

For Official Use Only

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4,

[] Officeholder, Candidate Controlled Committee
(O state Candidate Election Committee

O Recall
{Also Complete Part 5)

/] General Purpose Committee
® Sponsored

[J Primarily Formed Ballot Measure
Committee
(O Controlled
(O Sponsored

(Also Complete Part 6)

(7] Primarily Formed Candidate/

2. Type of Statement:
[] Preelection Statement
[] Semi-annual Statement

[[] Termination Staterment
(Also file a Form 410 Termination)

[1 Amendment (Explain below)

[J Quarterly Statement

[ Special Odd-Year Report
[[] Supplemental Preelection
Statement - Attach Form 495

() Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complsts Part7)
. 2 1.D. NUMBER
. Co e Information Treasurer(s
3 mmitte tio 96-2479 r(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Lodi Firefighters PAC Evan Luke
MAILING ADDRESS
P.O. Box 1841
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Lodi CA 95241
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
VAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0. BOX MAILING ADDRESS
P.O. Box 1841
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Lodi CA 95241

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

i

Signature of Treasurer or Assistant Treasurer

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on 10/29/08 .
Date

Executed on 5
Date

Executed on .
Date

Executed on "
Date

Signature of Controlling Officehoider, Candidate, State Measure Proponent

Signature of Controlling Oficenolder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Campaign Disclosure Statement Amgﬁjs";‘:c";;"r::; o SUMMARY PAGE
summary Page 4 whiote doliars. Statement covers period CALIFORNIA 460
rom 7/1/08 FORM
10/29/08 ;
SEE INSTRUCTIONS ON REVERSE through Page —i—- o &
NAME OF FILER 1.D. NUMBER
Lodi Firefighters PAC 96-2479
R . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received o LT CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccccovvvieneeicininienc Schedule A, Line3  § 4572.75 $ 7286.25 V1 throuah 6/30 o Dat
ro to Date
2. Loans Received ..........cccooviieiiieiiiir e Schedule B, Line 3 0 "
3. SUBTOTALCASH CONTRIBUTIONS .......ooocccoreen AddLines1+2  $ 4572.75 4 728625 | 20. Conbulons s
4. Nonmonetary Contributions .........cc.ccceoviieiiiiianns Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -...coovvrrnrrerrisnee Add Lines3+4  $ 457275 7286.25 Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .............coceimiiiiiiniis e Schedule E, Line 4 $ 3371.84 $ 5809.13 Candidates
7. LOANS MAAE .....ooveocereeeeesee e Schedule H, Line 3 0 22 Cumuiative Exoenditures Mad
. Cumuiative Expen ures Made*
8. SUBTOTALCASHPAYMENTS .........ccooorrrirmrrmrrrrrrrenee Add Lines 6+7  $ 337184 5809.13 (I Subject to Voluntary Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) ........... U, Schedule F, Line 3 0 Date of Election Total to Date
10. Nonmonetary Adiustment ..........cccccooveorvrninrennnnn. Schedule C, Line 3 0 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ........oooovrreerrirernenn. Add Lines8+9+10  $ 3371.84 5809.13 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ 12508.30 | icuate Column B, add
13. Cash RECEIPS ...o..oveoveeeeeeeeceeeeee e Column A, Line 3 above 4572.75 | amounts it:, Column A tto the
corresponding amounts * i 1 z :
14. Miscellaneous Increases to Cash ..........c..ccoevveenn Scheduie I, Line 4 0 | tom cﬁumnga of your last r:;“g::gf ;'&‘;ﬁ:‘g?n may be different from amounts
15. Cash Payments ............cc..ccoowvurvvrreeriesimssesssss Column A, Line 8 above 3371.84 rcegl?;nic’m: ya;"eoﬁ;’;:; .
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ 13709.21 figures that should be

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED .......cccocoeeieiienn, Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents .........ocoviiiiiiiiins

19. OQOutstanding Debts .........................

See instructions on reverse

Add Line 2 + Line 9 in Column B above

subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A A Tw:: or Pr'ﬂ; in *nk-d g SCHEDULE A
o - - mounts ma' e rounde
Monetary Contributions Received to whole dollars, Statement covers period CALIFORNIA 4 6 0
from 7/1/08 FORM
10/29/08
SEE INSTRUCTIONS ON REVERSE through Page % of_U
NAME OF FILER 1.D. NUMBER
Lodi Firefighters PAC 96-2479
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR et a5 nren 1o aonemy T BUTOR | CONTRIBUTOR | 6CcUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Lodi Professional Firefight Liee
odi Professional Firefighters CJcom
7108 | PO Box 1841 SorH 2713.50 5427.00
Lodi, CA 95241 CIPTY
Cscc
Lodi Professional Firefight: B
odi Professional Firefighters Cjcom
9/4/08 | P O. Box 1841 HorH 1859.25 7286.25
Lodi, CA 95241 CJPTY
Cscc
CJIND
CJjcom
CJoTH
CIPTY
Cscc
CJIND
Cicom
CJoTH
aOety
scc
CIIND
CJcom
CJoTH
CJPTY
Jscc
SUBTOTAL $ 4572.75
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 457275 g‘gh; ‘"g::?pl{:'m Committee
(Include all Schedule A subtotals.) ............ccooceericcinnnninns ettt et e eeeenteeaa—eeeeteeeeinte e e et eneeereree e $ : (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .................cc..oo...... $ 0 Pow:p%:ift‘;;f%gﬁyb“s'"ess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......ccccoceveenn... TOTAL § 4572.75

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule D

SCHEDULED

Summary of Expenditures Type or print in ink.
s ry o pe . Oth Amounts may be rounded Statement covers period CALIFORNIA 46 0
upporting/Opposing er ] to whole dollars. o 7/1/08 FORM
Candidates, Measures and Committees om
10/29/08
SEE INSTRUCTIONS ON REVERSE through Page C/ of é
NAME OF FILER 1.D. NUMBER
Lodi Firefighters PAC 96-2479
CUMULATIVE TO DATE PER ELECTION
- NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS OARNOAR VIR OB
MEASURE NUMBE%F?S é_m% gﬂo JURISDICTION, (IF REQUIRED) PERIOD AN, 1 DEC. 31) (F REQUIRED)
San Joaquin County Democratic Central “C";’::itsur:’im
8/8108 Commiﬁee D Nonmonetary 50000 50000
Contribution
[0 Independent
¥ Support [0 Oppose Expenditure
i1 Monetary
9/8/08 Huber For Assembly Contribution 1000.00
[J Nonmonetary 1000.00 1000.00 :
Contribution
[J Independent
B Support [J oppose Expenditure
Huber for Assembly O Monetary Door Hangars
10/21/08 ibuti
/ - ﬁ°“t"b:'::w 840.61 1840.61 1841.61
onmao
Contribution
Independent
Support [ Oppose Expenditure
SUBTOTAL $ 2340.61
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) .............ccccocoiiinininns $ 2340.61
2. Unitemized contributions and independent expenditures made this period of under $100 ... $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 2340.61
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



edul E Type or print in ink.
Sch e Amards may be Foundad Statement covers period CALIFORNIA 460

Payments Made to whole dollars. fromm 7/1/08 FORM
SEE INSTRUCTIONS ON REVERSE through 10’29!08 Page __i of ¢
NAME OF FILER 1.D. NUMBER

Lodi Firefighters PAC 96-2479

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

OWP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

San Joaquin County Democratic Central Committee
1401 21st Street CTB 500.00
Sacramento, CA 95811

Firefighters Local 1186 Bankruptcy Fund
Vallejo, CA CTB 1000.00

Allison Huber for Assembly #1299300

P.O. Box 1085 CTB 1000.00
Lodi, CA 95240
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2500.00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOTAIS.) +oveeeeii ittt $ 3340.61

2. Unitemized payments made this period 0f UNAEr $100 ... $ 31.23

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) ..viverereeiiiinimiinnss st $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..o TOTAL $ 3371.84
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIEORNIA 460

from

through____10/29/08 I Y

7/1/08 FORM

NAME OF FILER
Lodi Firefighters PAC

1.D. NUMBER
96-2479

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned confributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF ftransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO S . NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Firefighters Print Design Door Hangars

Sacramento, CA IND 840.61
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 840.61

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



